Uterine Hypotonia SIR,-Further to Mr. H. K. Basu's letter (24 July, p. 251) the theory that uterine hypotonia results from a high level of fibrin degradation products (F.D.P.) leaves some questions unanswered.
Firstly, high levels of F.D.P. are also present in "the 70%" of cases of hypofibrinogenaemia in which postpartum haemorrhage does not occur. In 1969 Mr. Basu wrote' that "the occurrence of bleeding is not related to the degree of hypofibrinogenaemia," though it would seem that the level of F.D.P. must be so related.
Secondly muscle was a longitudinal midline fundal strip removed prior to elective caesarean section. Amniotic fluid was aspirated at the same time. The muscle was set up in a 40 ml bath of oxygenated modified Krebs's solution at 37°C, in which a control series had also been done. When the contractions had stabilized after three hours, 5 ml of the amniotic fluid was introduced. Circumstances made it impossible to repeat the experiment.) The histological findings of amniotic fluid in the uterine blood vessels by different workers after hysterectomies for persistent postpartum haemorrhage can hardly be regarded as coincidental.4-6 It seems clear that in some cases of coagulation failure postpartum hypotonia also occurs. The clinical evidence available is that both uterine hypotonia and coagulation failure are constant features of amniotic fluid infi,iqn,n Last week I had another case of severe postpartum haemorrhage (5 pints; 2-7 L) following the expulsion of a dead fetus retained in utero for one month. The Lee- 
Ischaemic Colitis without
Predisposing Cause SiR,-Drs. P. B. Cotton and M. Lea Thomas (3 July, p. 27) describe the association between the syndrome of ischaemic colitis and the taking of oral contraceptives.
The following summary describes a patient with ischaemic colitis but without predisposing cause and without occlusion of vessels.
A 
47~~~~~~"
The acute episode settled, and she remained well for 12 months,-when she began to complain of cramping left-sided abdominal pain associated with defaecation. This pain persisted over the next 12 months when barium enema showed narrowing of the upper part of the descending colon and what appeared to be a duster of pseudodiverticula in this area.
Laparotomy was undertaken two and a half years after her initial admission. The
